
DMV Lane Technician Observation Report 

DMV Technician: 7Zi.t1 />.:.~..;; PositionfJ.J>r 2 
Station: ~.tJ,_, .... Date: 9'4) ·I .b Time: 
Vehicle Make:CY, v Model .546c.,.-~tJ Year c?,J/!cJ ··-
GVWR: ·-· Fuel Tvpe: G, Re!!istrati!J.nN.pmber: //SYf 7 
Auditor: 6;ne>~ 7 Covert I Pvert.A circle one 

~o--" 

YES NO N/A 
J.:_Did technician check vehicle EaEer work_ and verify VIN number? /~ 

2. Was Emissions testing required? / 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analvzer P.robe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using CliE? 

3. Was Catalvtic Converter inspection reauired? 
a) Was Catalvtic Converter inspection performed? --

4. Was Fuel Tank pressure testing reauired? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing reauired? 
a) Was Fuel CaP pressure testing performed? 

6. Is this test a Re-check from a prior failure? . 

a) Which re-check test is being perfonned? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing reauired? 
a) Was Two-Speed Idle testing performed? 

Sussex Count"; Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~~lt)S,,-,~\:, L;"' I 

·-· ·-

Revised 7/26112 



DMV Lane Technician Observation Report 

DMV Technician: ,41, c~ Pt-tiJH'.i' /C.; PositiOJ};;:L.Or 2 
··-

Station: ~:>o~ Date: 'JP- /J Time: 
Vehicle Make: /-0.~c/ Model 2 '>)p /ere i·· Year :;,.;_o,)--;_. 

_GVWR: ·~ Fuel Ty2e: ~- Registration Number:'///33 
Auditor:,::::, r, et.~ .!Vet'{ ·-·· -··· 

1--. .• 

YES NO N/A 
I. Did technician check vehicle pa2er work an~. verify YIN number? /.../ 

' 

2. Was Emissions testing reguired? v ' 

a) Was Emissions testing 2erformed using OBD? ,j_..'c 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 

--~) Was_Emissions testing performed using Clip? 
). Was Catalytic Converter ins2ection reguired? 

a) Was Catalvtic Converter inspection 2erformed? 
4. Was Fuel Tank oressure testing required? 
a) Was Fuel Tank oressure testing performed? 

5. Was Fuel Can oressure testing required? 
. a) Was Fuel Cap pressure testing oerfotmed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being perfonned? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Cou;rt;' Onlv 
7. Was Curb Idle testing required? --
a) Was Curb Idle testing performed? 

Comment: 

"""""" .. 

---
'' 

L._. ____ 

Original 08/06/2009/TMI' 



DMV Lane Technician Observation Report . 

DMV Technician: s...JeH•v 6)/.J .. ~- Positioq:;.J):Jr 2 
···--

Station: \~J<i"--<;·~· Date: 7?.-/_:3 Time: ' 
Vehicle Make: I.Mv;j{.:_ Model A{!('ucd! Year -,__l}t) ~-
GVWR: .-~-·· Fuel Type: 0 Registration Number: 2 7 li a-· 
Auditor:t:,._,,,._ fv"t 

YES NO N/A 
--·--·--· 

v/ I. Did technician check vel~jcle_paper work and verify YIN number? ---------
2. Was Emissions testing required? v--· 

... ------
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 1/ 

c) Was Emissions testing performed using Paddle(s)? 
'-_<D_Wa~gmissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
--a) W~~-Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 

a) Was Fuel Tank pressure testing performed? 
_ 5. Was Fuel Cap pressure testing required? 
r-& .. Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being perfom1ed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Qnlv 
7. Was Curb Idle testing reguired? [.../ 

a) Was Curb Idle testing performed? (/ 

Comment: --

.. 

---· - -- ---

··---

-·------

----

-

---------

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician:c{"'; ;.J,~, .v,,Ji Position;(f)r 2 
Station: ')::,..,,.,;,v Date: Ar f]:, Time: 
Vehicle Make: _;ioti c- --'--- Model IU< !"C Year 'UXi I 
GVWR: '/k Fuel Type: c. Registration Number: ~>t,;z-"3') 
Auditor: 6~~-<«!x.- dt<e.J-

----
YES NQ_ N/A 

-·--
I. Did technician check vehicle paper wor~ __ and verify VIN number? J-./ 

2. Was Emissions testing required? v ---·-
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection reguired? 
-

a) Was Catalytic Conve1ter insl_:lection l_:lerformed? .. 
4. Was Fuel Tank pressure testing required? 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap l_:lressure testing required? 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ., (/ 

a) Which re-check test is being performed?( 1)2 3 (circle one) . ./ 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex ComitY Onlv 
7. Was Cm·b Idle testing required? 

-
a) Was Curb Idle testing performed? 

Comment: 
'iiH rsc:( 3"') &i-ss e,.f 

... 

... -

Original 08/06/2009/TMP 


